from God&dquo; rather than &dquo;I am nothing and you are everything.&dquo; If the belief is that we are all sinners, begin to soften it into the idea that we are all created in God's image and therefore have the potential to be great and divine. Mind-Body Medicine Analysis The goal of mind-body therapy, following surgery for esophageal cancer, is to stimulate the patient's selfhealing capacity. This involves the use of therapeutic interventions to help elicit in the patient those intrinsic recuperative resources that are mediated by the mind.
The mind (what we believe, expect, cherish) plays an important role in healing, not only by promoting symptom management and psychosocial adjustment but also by modulating immune defense.' Although the full clinical implications of psychoneuroimmunology are not yet known, a defining feature of psychobiological approaches to cancer therapy is mind-body communication-the idea that psychological states affect the immune system and that the immune system, in turn, affects brain, behavior, and emotional states. At the same time, the spiritual growth of the patient, the conscious search for wholeness in the face of illness, is a central focus in integrative cancer care.4 r, Together, therapist and patient create a collaborative context that supports the psychological and spiritual dimensions of healing work. The therapist provides a safe, holding environment, augmenting, whenever possible, the interventions of other providersoncologists, nutritionist, and so on-for synergistic effects. The patient, in turn, receives guidance and support in cultivating her own healing resources. For the present patient, we focus on the following components of treatment: self-inquiry, psychophysiological self-regulation, symbolic healing, and spirituality. Selfinquiry enlists the patient's participation in treatment, a precondition for the psychophysiological learning that can be applied to managing symptoms associated with esophageal cancer. Symbolic healing is a deeper form of inquiry, in which the patient uses personally relevant images or metaphors to alleviate distress and strengthen cell defense. The symbol, a vehicle for emotional and physical transformation, serves, in turn, as a natural springboard for spiritual pursuit.
Self Inquiry
Self-inquiry is a therapeutic process whereby the cancer patient articulates beliefs and fears about self, body, health, and disease in order to develop insights and approaches to healing. Equally important in initial assessment as in later treatment, self-inquiry heightens the patient's awareness of available psychosocial resources as well as potential barriers impeding recovery. It may take the form of a personal inventory in which the patient identifies her strengths (e.g., belief in God, a supportive, loving husband) and vulnerabilities (e.g., anxiety, difficulty adjusting to retirement). It may take the form of a timeline, or some other biographical methodology, to explore possible connections between life events and changes in disease status. Self-inquiry equips the patient to plan a course of action and commit to self-care. It also provides other health providers with valuable information to establish rapport, potentiate their own treatments, and reinforce adherence. An important objective of therapeutic self-inquiry is assessment of the patient's stress resiliency, which is known to be related to immune functioning. We know, for example, that she is a chronic worrier, with a past history of sedative and tranquilizer use, currently on a selective serotonin reuptake inhibitor medication: a woman who cares about pleasing others and frets about her grown children but is perhaps diffident about discussing her own condition. There is evidence that stress resiliency is associated with emotional disclosure-how individuals express and handle emotions. To better manage her anxiety, the patient learns to identify links between thoughts and symptoms, to replace passive worrying with active problem solving. She may also address explicit concerns (including trauma or negative emotions associated with past cancer surgery/treatment) using symbolic drawing or journaling, such as Pennebaker et al.'s~ narrative disclosure method, which has been found to enhance immunocompetence. To further diminish fearfulness, we help the patient cultivate an attitude of optimism (fighting spirit)' through a combination of egostrengthening work and positive affirmations. Additional opportunities for emotional release can be found in a cancer peer support group akin to those developed by Spiegel and Fawzy.
Focusing is a psychological technique often used with cancer patients to identify anxieties and other feelings that may be rooted in body experience.89 By instructing the patient how to &dquo;clear a space&dquo; and evoke a &dquo;felt sense,&dquo; this method of inquiry offers a body-based self-exploration to reveal unconscious barriers to healing-fears about body integrity or possible disease progression. Focusing may help elicit whether the patient's worrying about her adult children reflects a legitimate concern about their wellbeing or displaced anxiety about her own health status. It can work well with energy-based and somatic therapies. Used in conjunction with qi gong or yoga, for example, focusing can enhance sensory awareness, decrease sympathetic arousal, and facilitate innate healing while providing the patient with a psychological framework for integrating and consolidating physical, emotional, and energetic changes.
Psychophysiological Self-Regulation
We use voluntary self-regulation to help the patient gain control and mastery over chronic stress, distressing emotions, and physiological imbalance. The patient faces debilitating medical challenges, dysphagia, and poor appetite, which put her at risk for dehydration, malnutrition, and further weight loss. Using breathing, progressive muscle relaxation, hypnosis/ imagery techniques, and biofeedback training, psychophysiological self-regulation can result in symptom management, decreased stress reactivity, improved self-efficacy, and a sense of mental calm.
Surface electrode electromyograph biofeedback for dysphagia. Painful swallowing can engender a frightening sense of helplessness, an emotional state associated with elevated glucocorticoid levels and immunosuppression. Although biofeedback has been used extensively to treat gastrointestinal motility, there is little controlled research on its applicability for dysphagia. A biofeedback therapist skilled in rehabilitative work could determine whether surface electrode electromyograph biofeedback can help the patient to relax the smooth muscles of the esophagus to facilitate swallowing. In consultation with the patient's oncologist, the biofeedback therapist could further investigate whether the Mendelsohn maneuver, a treatment strategy to facilitate cricopharyngeal sphincter opening, is useful for this patient. The rationale for offering biofeedback-assisted therapy for dysphagia is to help the patient learn how to transform a formerly automatic physiological function (swallowing) into a volitionally directed, altered motor response,'° thereby alleviating discomfort and distress and promoting a sense of personal competence and control.
Hypnotics~c~estion forappetzte. The patient's disinterest in food since surgery may be a by-product of dysphagia and/or a residual effect of nausea experienced during her chemotherapy treatment. Hypnosis has been used to combat appetite problems and nausea in cancer patients.&dquo; The therapist works collaboratively with a holistic nutritionist, using trance induction, embedded suggestions, and ideomotor signaling to stimulate the patient's appetite and interest in noncarcinogenic foods. This can promote weight gain and adherence to a new, healthier diet regimen. Indirect suggestions (&dquo;healthy appetite&dquo; or &dquo;zest for life&dquo;) are more effective than direct injunctions to eat more, which she may resist. Age regression techniques, which bring the patient back to a premorbid period not associated with dysphagia, compromised appetite, or nausea, can be another useful hypnotherapeutic intervention.
Breathzuork for anxiety and relaxation. Good breathing habits-particularly diaphragmatic breathingregulate the physiological correlates of anxiety and promote sympathetic-parasympathetic balance. It is important to assess the patient's respiratory functioning because problematic breathing may be related to the significant (50%) decrease in exercise. A capnometer reading of end-tidal C02 levels (the concentration of carbon dioxide in expired air) can determine whether efficient gas exchange in the lung cells is taking place (normal C02 is 40 mm Hg) . 12 Additionally, a breathing practice is an effective way to teach the patient relaxation skills. Simple exercises, using extended exhalation, are preferable. Some practices, such as nadi shodhanam, alternate left-right nostril breathing, are especially helpful in slowing down the breath and helping calm and center the mind.11
Self-regulation for overall relaxation. Biofeedback is effective for decreasing autonomic arousal and promoting general relaxation for the cancer patient. Norris'sJ4 protocol emphasizes (1) skin temperature training to warm the hands or feet, (2) visualizations to increase blood circulation to injured or painful parts of the body, and (3) additional training to regulate muscle tension, heart rate response, and electrodermal activity. Self-control of the stress response helps manage limbic system arousal and decrease a number of mutagenic effect, such as leukocytopenia, impaired natural killer cell activity, and decreased phagocytosis/1 associated with a diagnosis of cancer. Electroencephalographic alpha-theta training, although not yet studied with cancer patients, may reduce anxiety and promote mental quietness. Producing a tranquil emotional state can allow the immune system to function at an optimal level. Psychophysiological self-control appears to increase the patient's confidence in her ability to send effective healing instructions (visualizations) to the body.&dquo; Success in using visualizations during biofeedback training to intentionally control biological processes can reinforce a belief that visualizations also influence immune system activity, even though these responses cannot be directly monitored.&dquo; Future biofeedback applications using hematological analysis may even show volitional control over antibody or other immunological responses.' J Symbolic Healing The use of image and symbol for therapeutic purposes is intrinsic to psychotherapeutic and healing traditions. Imagery and hypnosis has been shown to influence cellular immunity in healthy subjects&dquo; and cancer patients.'' This may be accomplished by inducing a state of deep relaxation during which instructions to the body are received by the subcortical parts of the brain, including the limbic hypothalamic-pituitary axis.' Ericksonian hypnosis, in particular, uses trance induction for therapeutic healing, based on the idea that trance, in tandem with indirect suggestions and embedded commands, invokes a special mental state, which promotes the psychological resynthesis of experienced In work with the cancer patient, we use, invoke, and elicit images to illuminate and advance therapy work. Our patient knows, in medical terms, that the function of the esophagus is to carry food and liquids from throat to stomach, and that disease has impaired this function. But what does her difficulty taking in nutrients (food) signify in a symbolic sense? The notion of a blocked passage (damaged esophagus) implies obstruction on multiple levels. It can suggest being impeded in taking care of (feeding) herself in a material or physical sense. But it can also mean being thwarted in the realization of a larger aspiration (unable to nourish herself in spiritual ways). One image that comes to mind is &dquo;tied in a knot&dquo; or &dquo;a kink in a garden hose.&dquo; An image becomes symbolic when it is invested with personal meaning, when the act of loosening the knot or smoothing out the kink becomes a guiding metaphor for releasing a feeling or for allowing a freer way of life. The power of the symbol is that it can encompass complex ideas in a single, emotionally laden representation, and thus provide access to a deeper understanding of self and healing.
Typically, hypnosis or imagery work with cancer patients involves visualizing weak, chaotic, disorganized cancer cells being attacked and destroyed in an effort to enhance immune functioning. For this patient, a caretaker by nature, aggressive (shark = natural killer cell) types of imagery may be ego-dystonic. She may prefer imagery that is based on the idea of absorption (encompassing nonself within self) rather than attack:
Perhaps you can see yourself as very small, as small as a water drop ... you can slip into the mouth and down the throat... a strong white cell that encompasses all of your power, will, and determination ... a self-cell, now moving slowly and powerfully down into your blood stream ... now swimming with clear purpose, now surrounding ... now dissolving ... any foreign body that you encounter.
Of course, it is preferable when the patient spontaneously develops her own healing images. Standard guided-imagery tapes are helpful but ultimately less meaningful than the patient's own symbology, which evolves out of sustained self-exploratory work. A selfhypnosis tape, with paced breathing, progressive muscle relaxation, and posthypnotic suggestions tailored to the patient's own needs and interests can be made during a mind-body therapy session and used effectively in daily practice. Although the objective is to envision cellular change, the patient is cautioned that the mind's ability to exert direct physical effects, to prevent tumor growth, is still only a theoretical possibility.
Spirituality
Finally, what role can the mind-body therapist play in this patient's spiritual life? Spiritual practice is a private and personal undertaking, and yet integral to integrative cancer therapy. Our patient believes in God, prays, and explores qi gong, a spiritually based practice. And yet, to support her spiritual effort fully, the therapist must know how, and to what degree, the patient envisions spiritual involvement, both inside and outside of the psychotherapeutic setting.
The central questions for our patient are 2-fold: (1) What gives my life meaning and purpose? and (2) How can I deepen my spiritual practice?
Knowing one's purpose is an antidote to the suffering associated with serious illness. In his work with cancer patients, LeShan4 has articulated the importance of the life fully lived-to &dquo;sing one's song&dquo; as a celebration of the patient's individuality. The therapist helps spark the patient's creative imagination, ignites her curiosity, and spurs her to find strength in her humanness. For the patient, this may be a time of quiet selfreflection or spontaneous activity, an opportunity to strengthen friendships, or a chance to pursue forgotten passions.
Meditation is one way to help clarify purpose and, at the same time, deepen spiritual work. Our patient is drawn to contemplation-she has chosen a space in which to meditate 20 minutes a day. Awareness of breath, which fosters mental tranquility, is a powerful form of meditation,&dquo; particularly beneficial for a patient prone to worry. The therapist, in helping meditation become a more integral part of the patient's life, can function as guide, witness, or partner in mutual inquiry, depending on what is needed. The act of synchronous breathing when practiced in the therapy session, for example, can bring therapist and patient into energetic balance and reinforce healing factors intrinsic to the therapeutic relationship.
Because her faith is rooted in a theistic tradition, the patient might investigate bhakti, a heart-centered meditation that calls for compassion and surrender to divine power,&dquo; rather than a practice emphasizing nonduality and detachment. Although meditation is only one spiritual path, it can support the patient's wish to live her life authentically-by relinquishing fears, granting forgiveness, and expressing love. Daily practice, in whatever form, is the essence of spiritual devotion. It enables both patient and therapist to ask, &dquo;Do I conduct myself in a way that reflects and honors my values?&dquo;
Those of us engaged in mind-body-spirit work with cancer patients have yet to discover how best to use mind and consciousness for therapeutic ends. We know that belief plays a role in health promotion, we know that personality, coping style, and emotional states are linked to cancer risk, we know that the brain and immune system are in constant mutual dialogue, and yet we lack a language of mental healing shared by all health providers-physicians and nonphysicians alike. But our success in moving beyond authoritative medicine to humane, spiritually informed, patientcentered care is contingent largely on creating a language of consciousness that raises the status of belief, faith, hope, and intentionality in the medical enterprise.
A spiritually informed therapy invites patient and therapist to consider possibilities larger than what is known as mind or self. In psychosynthesis, a humanistic psychology, a distinction is made between the & d q u o ; I , & d q u o ; the individual person, and the transpersonal &dquo;Self,&dquo; which both encompasses and extends beyond the human essence or core of that person. The cancer patient seeking to comprehend the mutiny of cells in her body, the struggle of self versus nonself that characterizes neoplastic disease, may derive inspiration and hope in the idea of a transcendent reality that surpasses personal self or material body. Ultimately, the transpersonal perspective is a cocreation of patient and therapist. Spiritual seeking is the patient's desire to find wholeness beyond the self, but the therapist must be engaged in her own inner growth and development to fully support and guide the search.
